Some Factors in Suspension Stability
The altered S.S. in rheumatic conditions of the joints is characteristic as to both intensity and duration. In the case of rheumatoid arthritis the intensity is significant, because the duration is naturally parallel to the chronicity of this condition. In rheumatic fever the greatly altered intensity is usually of short duration, but it takes a long time before it reaches normal values. Generally we may find an altered sedimentation rate several weeks after complete disappearance of subjective and objective signs and symptoms. The same also applies to the initial stage of rheumatic affections, especially in children, where insignificant, vague complaints may be accompanied by a high sedimentation rate. Thus the insidious character of the rheumatic process may be revealed initially by the altered S.S.
The S.S. is a complicated process, both physically and chemically. Physically it is an outcome of cohesive and repulsive forces acting on the suspended erythrocytes in a viscous fluid medium. The composition of the fluid medium is the most important factor, and the dominant part is played by the blood proteins. The " fastest " protein is fibrinogen, the second " fast " is euglobulin, later pseudoglobulin. 
SCIATICA
This may be also of rheumatic aetiology, although probably only in a small percentage, but the number of observations was too small to allow any conclusions being drawn.
OTHER CONDITIONS Traumatic joint-and-muscle affections, static conditions (flat feet), endocrinogenic disseminated pains -all show uniformly a normal S.S. with a normal blood fibrinogen.
Conclusions
The blood fibrinogen estimations may be of additional diagnostic value in cases of rheumatic conditions, especially in chronic muscular rheumatism, when the S.S. is normal. The active rheumatic affections ofjoints and muscles in patients with a healthy liver and normal blood, or only with slight secondary anaemia, provoke an increased blood fibrinogen. The increased blood fibrinogen with normal S.S. in chronic muscular rheumatism presents an indication for gold treatment in low doses. There is not sufficient evidence to support the view that liver function is impaired in rheumatic sufferers, their response to the fibrinogen-creating stimulus being normal.
